In investigating the anaemias of tea-garden coolies, the first difficulty that we encountered was the complete absence of any reliable haematological data in the form of normal standards for Indians and in supplying these we were able to expose some popular misconceptions and to make a few observations that have not yet been fully explained; of the former the most striking was that the blood of the healthy well-nourished Indian is not' thin ', the haemoglobin in the male being about 110 to 115 per cent. The type of hypochromic-microcytic anaemia from which these patients were suffering is, broadly speaking, the anaemia that is usually associated with hookworm infection.
An examination of random samples of stools taken from the normal coolie population shows almost a hundred per cent infection rate, but only about 14 per cent with a heavy infection (10,000 eggs or more per gramme).
On the other hand, we were unable to show any association between the degree of hookworm infection, as demonstrated by the egg-counts, and the degree of the anaemia.
The actual presence of a heavy infection does not prevent the haemoglobin from recovering to a point above the normal level of the coolie population, nor does the persistence of a heavy hookworm infection appear to affect the degree of improvement in individual cases. But in the garden in which the treatment was least effective (Murmuria) the haemoglobin level tended to fall during the last two months of observation, whereas in another garden (Nagadholie), in which the iron and dietary treatment had been almost the same but the hookworm treatment had been effective, the haemoglobin continued to rise.
We can summarize our observations by saying that hookworm infection is almost certainly the main factor in the production of anaemia but that, as a normal haemoglobin level is not incompatible with a heavy hookworm infection, there is probably some other factor that determines why anaemia occurs in some cases and does not in others.
Associated factors in the production oj ancemia.
Malaria.?The spleen index on the garden from which the coolies came varies from 28 to 39 per cent. The spleen was palpably enlarged in about one-third of the cases, but there is no correlation between the splenic enlargement and the degree of anaemia. I will show you the charts (charts IV and V) ?f two cases and will remind you of the experiment that we did up here with eight cases of microcytic anaemia (chart III); the contrast is very striking.
Both these patients were of the coolie class and on investigation were found to be living on a very deficient diet, consisting mainly of rice. In hospital they received the hospital diet, which is a good mixed diet of about 3,000 calories. In one patient the improvement was from 3.5 grammes to well over 10 grammes within a period of a month, and he reached about 12 grammes without any medicine whatsoever.
In the second case, the rate of improvement was a little slower and it ceased at about the 10-gramme level; liver extract was then given in both cases and there was another sharp rise. In the second case the cells had been very large and still remained well above normal until the liver extract was given; then the size fell to the usual level.
Both these patients were suffering from some dietary deficiency which hospital diet supplied almost wholly in one case, but in both liver extract caused a further sharp rise which suggests that this substance was able to supply something that ordinary diet did not.
It will be remembered that in the eight micro- 
